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Ehen  Bank  House, 


CLEATOR  MOOR, 
Cumberland. 


To  the  Arlecdon  and  Frizington 
Urban  District  Council. 


Gentlemen, 


Allow  me  to  submit  my  Annual  Report  for  the  year 
1914  for  your  consideration. 


The  Arlecdon  and  Frizington  District  is  situated  in  West 
Cumberland  and  is  about  four  miles  in  length  from  North  to 
South,  and  two  and  a half  miles  from  East  to  West.  The 
soil  of  the  district  is  of  a varied  character,  the  greater  portion 
of  it  being  of  a heavy  clay  consistence  while  other  portions  of 
it  has  the  character  ot  a heavy  loam  ; and  in  some  places  it 
is  of  a sandy  and  gravelly  nature.  The  land  as  a rule  is 
fertile,  but  in  Whillimoor  district  a large  portion  of  it  is 
barren,  sterile,  and  uncultivated.  The  district  has  an  area  of 
5,554  acres  and  is  situated  at  an  altitude  of  from  four  to  seven 
hundred  feet  above  sea  level. 


It  is  well  exposed  to  every  wind  that  blows. 


The  chief  industries  of  the  district  are  iron  ore  mining 
and  limestone  quarrying,  but  coal  is  also  found  in  the  district 
and  a considerable  number  of  coal  miners  reside  here. 
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'TUc  Inrlnslry  worthy  of  mention  is  farming’, 

wiiicii  IS  extensively  carried  on,  many  of  the  farmers  possess- 
ing  grazing,  cropping,  and  land  suitable  for  sheep  stock. 


A good  supply  of  dairy  produce  and  mutton  is  therefore 
produced  in  the  district  and  also  a fair  amount  of  roots, 
potatoes,  and  cereals. 


The  district  is  a healthy  one,  there  being  always  an 
abundant  supply  of  fresh  air  and  pure  water,  and  the  houses 
have  plenty  of  open  spaces  around  them  and  there  are  no 
unhealthy  trades  or  occupations  in  the  district.  There  is  no 
overcrowding  of  houses  in  a given  area. 


The  census  of  1911  gave  a population  of  5,184,  but  as 
our  population  is  nearly  stationary,  I consider  if  I estimate  it 
at  5,180  for  1914  it  will  be  near  the  mark.  A considerable 
number  of  young  men  have  enlisted  for  the  period  of  the  war 
and  at  present  are  absent,  but  as  I trust  this  will  only  be 
temporary  I consider  it  better  not  to  take  this  into  account 
in  this  report. 


During  the  year  1914  one  hundred  and  sixty-nine  births 
were  registered  in  the  district,  giving  a birth-rate  of  32 ’62 
per  thousand  per  annum  of  the  estimated  population,  which 
is  5 '2 1 above  the  rate  of  last  year. 


The  number  of  children  born  in  Arlecdon  and  Whillimoor 
was  fifty-nine,  and  in  Frizington  one  hundred  and  ten,  giving 
a total  as  already  stated  of  one  hundred  and  sixty-nine. 


Of  the  fifty-nine  born  in  Arlecdon  and  Whillimoor  thirty 
were  boys  and  twenty-nine  girls  ; while  in  Frizington  there 
were  fifty-eight  boys  and  fifty-two  girls,  making  a total  of 
one  hundred  and  ten. 


Of  the  fifty-nine  children  born  in  Arlecdon  and  Whillimoor 
fifty-six  were  legitimate  and  three  illegitimate  ; and  of  the 
hundred  and  ten  born  in  Frizington  one  hundred  and  seven 
were  legitimate  and  three  illegitimate. 
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The  number  of  deaths  actually  registered  in  the  district 
was  seventy-six  and  gives  a death-rate  of  14 '67,  but  two 
deaths  occurred  in  the  Union  Infirmary,  Whitehaven,  and 
three  in  the  Infirmary,  Hovvgill  Street,  Whitehaven,  and  one 
man  was  killed  at  the  Oatlands  Colliery,  Pica,  Distington, 
and  another  at  the  Rowrah  Head  Quarry,  Rowrah,  these 
deaths  give  a total  of  seven  registered  outside  the  district,  so 
that  the  total  number  of  deaths  belonging  to  the  district  is 
eighty-thi ee,  giving  a total  death-rate  of  i6'02.  But  in 
comparing  death-rates  of  different  lowns  and  districts  with 
each  other  there  are  other  sources  of  error  which  must  he 
considered.  A population  consists  of  a number  of  people 
living  at  every  age  from  the  time  of  birth  to  a hundred  3^ears. 
Now  the  age  distribution  of  two  or  more  populations  may 
differ  widelv,  the  proportions  of  children,  adults,  and  old 
people  to  the  whole  population  in  differeiit  cases  being  often 
ver}-  different.  If  the  death-rate  were  the  same  for  all  ages 
this  different  age  dist-ibution  might  be  neglected.  But  such 
is  not  the  case.  Children  under  five  and  old  people  over  fifty- 
five  years  of  age  die  at  a greater  rate  while  those  between 
five  and  fifty-five  die  at  a less  rate  than  that  indicated  by  the 
general  rule. 


The  proportionate  number  of  males  to  females  is  also  a 
disturbing  factor  in  any  population.  Females  at  all  ages 
have  a lower  death-rate  than  males  except  in  the  decade 
between  ten  and  twentv  \’ears,  when  the  female  rate  is  slightly 
higher. 


Corrections  must  therefore  be  made  for  differences  in 
the  age  and  sex  distribution. 


It  is  for  these  reasons  that  the  uncorrected  death-rate  of 
rural  districts  overstate  while  the  death-rate  of  large  cities 
understate  the  real  mortality. 


If  the  death-rate  of  England  and  Wales  is  divided  by  the 
calculated  standard  death-rate  a factor  is  obtained  which 
when  multiplied  into  the  recorded  death-rate  serves  to  make 
allowance  for  the  differences  of  age  and  sex  distribution  and 
to  furnish  a corrected  death-rate  comparable  with  that  of 
England  and  Wales. 
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Now  our  recorded  death-rate  for  1914  is  i6’02,  and  the 
factor  for  the  Arlecdon  and  Frizington  district  in  1913  was 
•9306,  so  taking  the  1913  factor  (I  have  not  received  the  1914 
factor)  our  corrected  death-rate  is  i6‘02  x ‘9306  = i4‘9i 
(say).  This  is  2 '52  above  the  rate  of  last  year. 


Sixteen  deaths  of  children  under  one  year  of  age  were 
registered  in  the  district  giving  an  infantile  death-rate  of  3-09, 
which  is  '59  above  the  rate  of  last  year.  The  number  of  births 
registered  was  one  hundred  and  sixty-nine.  This  gives  the 
infant  death-rate  per  thousand  children  born  of  94  67,  which  is 
3T3  above  that  of  last  year. 


In  addition  to  these  sixteen  deaths  of  children  under  one 
year  of  age  four  children  died  between  the  ages  of  one  and  two 
years  and  four  befween  the  ages  of  two  and  five  years,  making 
a total  of  twenty-four  deaths  under  the  age  of  five  years  ; this 
gives  a death-rate  of  children  under  five  years  of  age  of  4-6, 
which  is  T3  above  the  corresponding  rate  of  last  year. 


The  causes  of  deaths  of  the  sixteen  children  under  one  year 
of  age  are  as  follows  : — 


Whooping  Cough 

two 

Bronchitis 

two 

Pneumonia 

two 

Diarrhoea 

one 

Congenital  Debility  and  Marasmus 

seven 

Ill-defined  Diseases 

two 

The  number  of  deaths  registered  during  the  year  from  Zymotic 
diseases  was  three  and  they  were  all  due  to  Whooping  Cough. 


The  number  of  deaths  registered  from  Pulmonary  Tuber- 
culosis was  five,  making  a death-rate  of  '96,  which  is  '54  below 
the  rate  of  last  year. 


One  case  was  registered  under  the  heading  of  “ Other 
Tubercular  Diseases,”  so  that  the  total  deaths  due  to  tubercular 
diseases  are  six,  which  gives  a death-rate  of  ITS,  which  is  '55 
lower  than  last  year. 

The  number  of  deaths  from  Cancer  and  other  Malignant 
Diseases  was  six,  which  gives  a rate  of  ITS. 


7 


T-u-enty-nine  cases  of  deaths  were  registered  iu  people  over 
sixty-five  years  of  age,  giving'  a senile  death-rate  of  5'6,  which  is 
1'4  above  the  rate  of  last  year. 


The  number  of  infections  diseases  notified  during  the  year 
was  forty-eight ; fifteen  were  due  to  diphtheria,  nine  to 
erysipelas,  fourteen  to  scarlet  fever,  five  to  pulmonary  tuber- 
culosis ; and  five  to  other  forms  of  tuberculous  disease. 


Of  the  foregoing  notification  the  following  belonged  to 
Arlecdou  and  Whillimoor  districts,  erysipelas  three,  scarlet 
fever  one.  pulmonary  tuberculosis  five,  and  other  forms  of 
tuberculosis  three  ; and  the  following  to  the  Frizington  district, 
diphtheria  fifteen,  erysipelas  six,  scarlet  fever  thirteen,  and  other 
forms  of  tuberculous  diseases  three. 


One  of  the  cases  of  diphtheria,  and  seven  of  scarlet  fever 
were  removed  to  Galemire  Isolatiou  Hospital  for  isolation  and 
treatment  as  they  could  not  be  properly  tended  and  isolated  at 
their  own  homes.  One  case  of  pulmonary  tuberculosis  was 
removed  to  Blencathra  Sanatorium.  All  the  other  cases  were 
treated  at  their  own  homes  with  the  usual  disinfection  and 
sanitary  preean lions  taken. 


In  all  eases  of  infectious  diseases  notified  the  infected  houses 
and  surroundings  were  visited  and  inspected,  disinfectants 
supplied,  and  any  nuisance  or  unsatisfactory  condition  found 
remedied  ; and  upon  the  cessation  of  disease  or  removal  of 
patient  to  Hospital,  had  the  liouses  disinfected. 


The  number  of  separate  occupiers  at  Census  of  1911  was 
1,084  which  gives  the  average  number  of  residents  at  4.78,  which 
is  fairly  satisfactory. 


There  are  many  houses,  however,  which  require  considerable 
repairs,  and  which  must  be  attended  to  at  the  earliest 
convenience. 


One  new  house  has  been  erected  in  1914. 


Our  water  supply  is  derived  from  springs  in  the  Cogra 
Valley,  situated  among  the  Cumberland  Fells,  from  a region 
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tm cultivated  aud  uninhabited.  The  supply  is  a constant  one 
and  is  abundant  in  quantity  and  wholesome  in  quality.  There 
are  no  inhabited  houses  above  the  springs  from  which  the  water 
is  taken  and  there  is  practically  no  risk  of  contamination. 


On  the  7th,  9th  of  July  and  other  days,  Mr.  Ashbridoe> 
our  Sanitary  Insjjector,  and  I,  visited  and  inspected  all  those 
Cowsheds  and  Dairies  that  come  within  the  scope  of  the  “ Cow- 
sheds, Dairies,  and  Milkshops  Act,”  and  submitted  to  you  a 
special  report  then,  so  that  only  a reference  need  be  made  here. 
As  a rule  our  Cowsheds  aud  Dairies  are  generally  satisfactory, 
and  a great  improvement  of  many  of  them  is  due  to  the  fact  that 
nearly  all  our  recommendations  for  the  last  five  or  six  years  have 
been  successfully  carried  out ; but  there  are  still  a few  places 
where  slight  improvements  are  necessary,  and  ttiese  have  been 
submitted  to  you  in  our  special  report  aud  we  trust  have  beeu 
responded  to. 


As  our  district  is  essentially  a country  district,  we  have  no 
cows  that  are  continually  housed,  but  are  turned  out  each  day 
for  grazing  and  w'atering  purposes,  aud  considering  the  elevation 
of  the  district  this  gives  suitable  natural  conditions  for  the 
prevalence  of  bovine  tuberculo.sis  being  kept  at  a minimum. 


Only  one  death  occurred  from  tuberculous  disease  which  was 
likely  to  be  of  bovine  oiigin,  but  five  cases  of  such  were 
reported. 


The  cows  in  the  district  are  well  looked  after  being  well 
groomed,  aud  the  farmers  carry  out  great  care  in  connection  with 
milking. 


We  have  an  excellent  milk  supply,  and  the  conveyance  of 
milk  to  the  consumers  is  carried  out  in  suitable  utensils  direct 
from  the  producers  in  milk  carts,  so  that  there  is  no  inter- 
meddling with  the  sujiply. 


There  are  no  milkshops  in  the  district. 


During  the  year  Mr.  Ashbridge  and  I visited  and  inspected 
all  the  Slaughter  Houses  in  the  district  aud  submitted  a special 
report  on  the  same. 
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The  Slaughter  Houses  are  clean  and  well  kept  and  moder- 
ately lighted  and  ventilated  and  in  all  cases  the  floors  slope  to 
gullies  placed  outside.  The}'  are  clean,  well  kept,  and  well  lime 
washed. 


One  of  the  Slaughter  Houses  is  too  small  for  the  work 
carried  on  and  is  not  sufficiently  lighted  and  ventilated  ; tliese 
facts  were  pointed  out  two  years  ago  and  definite  recommeud- 
ations  made,  but  I made  a visit  last  week  to  tliis  Slaughter 
House  and  regret  that  nothing  has  as  yet  been  done.  The 
Slaughter  Houses  in  our  district  are  all  situated  too  near  dwelling 
houses.  Except  Slaugliter  Houses  there  no  other  offensive 
trades  iu  the  district. 


I have  not  during  the  year  been  asked  to  examine  any 
diseased  carcase. 


AVe  have  a satisfactory  system  of  sewerage,  the  method  of 
di.s])osal  being  those  of  precipitation  and  settling  tanks  followed 
by  broad  irrigation.  About  fifty  acres  of  land  being  used  for 
tliis  purpose. 


There  are  neither  ashpits  nor  cesspools  iu  the  district,  and 
there  is  no  pollution  of  streams  or  rivers. 


The  1 emoval  and  disposal  of  house  refuse  is  carried  out  by 
the  Urban  District  Council.  The  scavengers  visit  the  different 
parts  of  the  town  regularly  with  carts,  and  the  refuse  is  carried 
away  to  refuse  tips  some  distance  from  the  town. 


There  are  no  common  lodging  houses  in  the  district. 


The  arrangements  made  by  the  County  Council  for  the 
examination  of  school  children  is  through  the  County  Medical 
Officer  of  Health  being  the  School  Medical  Officer  also,  and  the 
work  is  carried  out  under  his  supervision  by  Assistants  and 
Nurses  who  report  on  a certain  number  of  children  annually, 
and  who  have  cards  distributed  to  the  local  doctors  for  treating 
the  cases  found  faulty. 


10 


The  Notificatioa  of  Births  Act  has  been  adopted  by  the 
County  Council  and  came  into  force  on  1st  July,  ult. 


Health  Visitors  (Nurses)  are  employed  to  visit  maternity 
cases  and  instruct  mothers  in  the  care  and  nursing  of  the 
children. 


There  is  no  hospital  accommodation  for  tuberculous  patients 
in  the  district  and  no  Sanatoriums  either  ; the  nearest  one  being 
Blencathra  Sanatorium,  at  Threlkeld. 


There  is  no  small-pox  hospital  worthy  of  the  name  in  tlie 
district,  but  several  meetings  have  been  held  by  members  of  our 
Joint  Hospital  Committee  Medical  Officers  of  Health  to  enquire 
into  the  question,  and  I understand  a sub-committee  visited  and 
insjiected  several  likely  localities  suitable  for  the  erection  of  a 
small-pox  hospital,  but  I have  not  so  far  been  made  acquainted 
with  the  result. 


The  administration  of  the  Midwives’  Act  is  carried  out  by 
the  County  Council,  the  County  Medical  Officer  of  Health  being 
the  supervising  officer,  who  carries  out  the  duties  with  tlie 
assistance  of  a nurse  or  nurses. 


There  are  about  nine  hundred  and  thirty  water  closets  in 
the  district  and  about  forty -five  earth  clo.sels,  the  former  being 
under  the  superintendence  of  our  Sanitary  Inspector,  the  refuse 
and  excreta  from  the  latter  are  removed  by  the  Council’s  carts. 


There  has  been  no  conversion  of  earth  closets  into  water 
closets  during  the  year. 


Our  death-rate  from  tuberculosis  is  1T5,  which  is  '55  below 
that  of  last  year.  These  figures,  though  not  so  low  as  could  be 
desired  in  a district  such  as  ours,  are  an  improvement  on  tlie 
previous  year,  and  I trust  when  we  get  our  houses  more  sanitary 
and  satisfactory  the  statistics  for  tuberculous  diseases  will  still 
decline. 
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I regret  that  the  general  death-rate  of  the  district  has  risen 
from  13'32  in  1913  to  16  02  in  1914,  although  I cun  offer  no 
special  reasons  for  it.  Fluetuadons  ho\rever  are  certain,  espec- 
ially in  districts  with  small  populations,  and  in  order  to  arrive 
at  the  true  rate  it  is  necessary  to  consider  the  average  over  a 
number  of  years.  The  death-rate  if  taken  on  the  average  of  ten 
years  would  probably  be  nearlj"  correct. 


I append  Mr.  Ashbridge’s  (our  Sanitary  Inspector)  general 
report  for  tlie  year  in  connection  with  the  work  done  under  the 
Housing  and  Town  Planning  Act. 


Tliis,  Gentlemen,  vdth  the  tables  attached,  concludes  my 
Annual  Eeport  for  1914. 


I am.  Gentlemen, 


Your  obedient  servant, 


JOHN  CLARK,  M.D.,  P.E.C.S.  (Ed.), 


February  gfh,  igfj. 


Medical  Officer  of  Health. 
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Council  Offices, 

FEIZINGTON. 


Gentlemen, 

I have  pleasure  to  lay  before  you  the  Sanitary  Inspector’s 
Thirty-first  Annual  Report,  which  gives  j^ou  a summary  of  the 
work  done  under  your  authority  for  the  year  ending  December 
1914. 

Summary  shewing  particulars  of  work  under  the  Sanitary 
Authority,  Housing  and  Town  Planning  Act,  1909. 


Inspections  of  Dwellings  ...  ...  450 

„ Factories  and  Workshops  ...  54 

,,  Dairies  and  Cowsheds  ...  40 

,,  Slaughter  Houses  ...  ...  12 

Privies  converted  into  W.C’s  ...  ...  0 

Water  Services  renewed  ...  ...  42 

Notices  served  to  renew  Water  Service  ...  20 

Legal  Notices  to  abate  Nuisances  ...  9 

New  Houses  erected  and  connected  to  Sewerage  1 
Prosecutions  ...  ...  ...  nil. 

During  the  year  I have  made  80  Inspections  of  Properties. 
Notices  served  to  carry  out  Repairs  ...  45 

Repairs  carried  out  ...  ...  ...  19 


I am,  your  obedient  servant. 


GEO.  ASHBRIDGE,  A.R.S.I. 


Table  I.  — Vital  Statistics  for  Whole  District. 


Year. 

T. 

Popula- 
tion 
estima- 
ted to 
-M  iddle 
of  each 
Year. 

I 

Un- 

correct 

No. 

Births. 

Nett. 

Total 
Deaths 
Regis- 
tered 
in  the 
District. 

Transferable 

Deaths. 

Nett  Deaths  belonging 
to  the  District. 

Non- 
residents 
regist’d 
in  the 
District. 

8. 

Resid- 
ents 
not 
regis- 
tered 
in  the 
Dist’ct 
9- 

Under  1 Year 
of  Age. 

At  all 
Ages, 

No. 

4. 

Rate 

5- 

No. 

6. 

Rate 

7- 

No. 

10. 

Rate  per 
1,000 
Nett 
Births 

1 1. 

No. 

12. 

Rate 

13- 

1909 

5,200 

163 

31  ‘35 

71 

13-65 

6 

1910 

5.200 

147 

2827 

89 

17-11 

7 

23 

156 

96 

18-46 

1911 

S’  184 

z 

iSi 

34 ‘9' 

61 

1 1-76 

Z 

6 

17 

93‘9 

67 

1292 

1912 

5,  iSo 

140 

27*02 

Si 

15-63 

14 

24 

171 

95 

18.34 

1913 

5,1  So 

142 

27-41 

62 

1 1 -96 

7 

13 

91.54 

69 

13-32 

1914 

5, 1 So 

169 

32.62 

76 

14-67 

7 

16 

94-67 

83 

16.02 

Area  of  District  in  Acres  (land  and  inland  water)  ...  ...  5)554 

Total  Population  at  all  ages,  at  Census  of  1911  ...  ...  5,184 

Total  families  or  separate  occupiers  ,,  ,,  ...  ...  1,084 


Table  II. — Cases  of  Infectious  Disease  notified 
during  the  Year  1914. 


Cases  notified  in 

Whole  District. 

Notifiable  Diseases. 

At  Ages. — Years. 

At  all 
Ages. 

Under  l 

I to  5 

5 to  ‘S 

1 5 to  25 

25  to  45 

45  to  65 

65  and 
upwards 

Diphtheria  including 
Membranous  croup 

15 

2 

12 

1 

Erysipelas  ... 

9 

I 

2 

3 

3 

Scarlet  Fever 

14 

I 

13 

Typhus  Fever 

Enteric  Fever 

Relapsing  Fever  ... 

Puerperal  Fever  ... 

Pulmonary 

Tuberculosis  ... 

5 

1 

2 

2 

Other  Forms  of 
Tuberculosis 

5 

I 

3 

I 

Totals 

48 

5 

30 

I 

7 

5 

Total  cases  notified  in  each  Locality  : 

Diphtheria — 15  in  Frizington  and  o in  Arlecdon  and  Whillitnoor 


Erysipelas — 6 ,,  3 

Scarlet  Fever — 13  ,,  1 

Enteric  Fever — o ,,  o 

P.  Tuberculosis — o ,,  5 

Other  Forms  of 

Tuberculosis — 3 >>  2 


I Diphtheria,  7 Scarlet  Fever,  and  i Pulmonary  Tuberculosis  cases  were  removed 

to  Hospital. 

Galemire  Isolation  Hospital,  provided  by  the  Urban  Districts  of  Arlecdon  and 
Frizington,  Cleator  Moor,  Egremont,  Hensingham,  and  Harrington,  and  White- 
haven Rural  District;  it  is  situated  about  two  miles  from  Frizington  in  the  Parish 
of  Hensingham. 

The  Sanatorium  generally  used  for  the  district  is  Blencathra  Sanatorium, 
situated  in  the  Lake  District. 


Table  III. — Causes  of  and  Ages  at  Death  during 
Year  1914. 


Deaths  in  whole  District  at  subjoined  Ages. 

Deaths 

Causes  of  Death. 

I and 

5 and 

1 5 and 

25  and 

45  and 

65  and 

in 

All 

Under 

under 

under 

under 

under 

under 

up- 

Public 

Ages 

I year 

S 

15 

25 

45- 

65 

wards 

Instit- 

utions 

Enteric  Fever... 

Small  Pox 

Measles 

Scarlet  Fever 

^Yhooping-cough 

Diphtheria  and  Croup 
Influenza 

3 

2 

I 

Erysipelas 

Phthisis  (Pul.  Tuberculosis) 

5 

2 

3 

Tuberculous  .M eningiiis  ... 
Other  Tubercular  Diseases 

1 

I 

I 

I 

Cancer,  .Malignant  Disease 
Rheumatic  Fever 

6 

4 

2 

Meningitis 

I 

I 

Organic  Heart  Disease  ... 

9 

I 

4 

4 

Bronchitis 

10 

2 

2 

2 

4 

Bri'ncho- Pneumonia 
Pneumonia 

Other  Diseases  of  Respir- 

2 

2 

atorv  Organs 

2 

I 

I 

Diarrhoea  and  Enteritis  ... 

I 

I 

Appendicitis  and  Typhlitis 
Cirrhosis  of  Liver 
Alcoholism 

I 

Nephritis  and  Bright’s  Dis. 
Puerperal  Fever 

Other  Accidents  and  Dis- 

eases  of  Pregnancy  and 
Parturition 

3 

2 

I 

Congenital  Debility  and 

Malformation 

8 

7 

1 

Violent  Deaths 

3 

2 

1 

Suicides 

1 

I 

Senile  Decay  ... 

Other  Defined  Diseases  ... 

14 

I 

I 

2 

3 

7 

Diseases  Ill-defined  or  Un- 

known 

12 

2 

10 

All  causes 

83 

16 

8 

7 

9 

14 

29 

Table  IV. — Infant  Mortality  during  the  Year  1914. 
Nett  Deaths  from  stated  Causes  at  various  Ages 
under  One  Year  of  Age. 


1 

Total 

^ 0 

Sl 

(/) 

(/} 

Total 

if) 

-c 

(A 

X 

Deaths 

Cause  of  Death. 

? > 

rn  cj 

under 

Tc 

^ c 

under 

One 

Month 

- 0 

0 

VO  6 

O'  0 

One 

Year 

Small-pox 

Chicken-pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

Diphtheria  and  Croup 
Erysipelas 

Tuberculous  Meningitis 

2 

2 

Abdominal  Tuberculosis 
Other  Tuberculous  Diseases 
Meningitis  (not  Tuberculous) 
Convulsions 

Laryngitis 

2 

2 

.Bronchitis 

I 

i 

2 

Pneumonia 

Diarrhoea 

2 

2 

Enteritis 

Gastritis 

Syphilis 

Rickets 

1 

I 

Suffocation,  overlaying 

Injury  at  Birth  ... 

Atelectasis 

Congenital  Malformations  ... 
Premature  Birth 

Atrophy,  Debility,  Marasmus 
Other  causes 

1 

I 

2 

3 

2 

7 

t I 

It 

2 

4 

7 

I 

2 

16 

Births  in  the  year  : legitimate  163  ; illegitimate  6 ; total  169.  Nett  Deaths 
in  the  year  of  legitimate  infants  15  ; illegitimate  infants  i. 


FACTORIES  AND  WORKSHOPS. 


Inspection. — Including^  Inspections  made  by 
Sanitaiy  Inspector. 


Premises. 

Inspec- 

tions 

Number  of 
Written 
Notices 

Prose- 

cutions 

Factories 

18 

nil. 

nil. 

Workshops  ... 

36 

nil. 

nil. 

Total  ... 

54 

nil. 

nil. 

Defects  found  in  Factories,  Workshops,  and 
Workplaces. 


Found. 

Remedied. 

Overcrowding 

0 

0 

Insufficient  Sanitary  Accom- 

modation ... 

0 

0 

Total  ... 

0 

0 

Registered  Workshops  : — Workshops,  3 ; Dress- 
makers, 8 ; Milliners,  3 ; Plumbers,  i ; Joiners, 
2 ; doggers,  2 ; Bakehouses,  1 ; Shoe  Shops,  4. 
Total,  24. 


February,  1915, 


JOHN  CLARK, 
Medical  Officer  of  Health. 
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